FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra 8, Mortham
ANNUAL REPORT

Il - A Secretary of State
DOCUMENT # L98993 (3)

1. Corporation Name

MCEWEN & ASSOCIATES, INC.

782 W. MONTROSE ST. W MOMNROHE-EF——
CLERMONT FL 34711 CHERMONT P34 a2t
us —H§——
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1980 04/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 LYY SE Y Auenve 650231644 : Not Applicable
Suile, Apl #, elc Suite, Apt. 4, elc. ' ) 8.75 Additional
rz_z-l “2;-] §. Centilicate of Status Desired O Fes Reguired
Cry & State City & State 8. Election Campaign Financing 55‘00 May Be
(23] 28] FDR '{- Lﬁvd A da /{ - Trust Fund Contribution | Added to Fees
Zip Counlry Fa Country / 8. This corporation has liabkity for intangible tax under 5. 199,032,
E:I 23 ?9]3 3 30 : ’ _33] U-S H Florids Statutes ves  [JNo
9. Name and Address of Current Reglistered Agent " 10. Name and Address of New Raglatered Agent
GOLDEN, E SCOTT 61| Name
844 SE 4TH AVE 82] Stieet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
B4} City FL 85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation sbbmits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arm familiar with, and accept the ohligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Sigratrs, typed o perlea rame of registared agent und lite | applicable (NOTE: Repistersd Agert signature required when rainstaling) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
Tr “DP T oeLETe 13 TIILE [T Change 1) Addifion
NANE MCEWEN, TERRY 1.2 NAME
arneeranpress | 11435 LANE PARK ROAD 1.3 STREET ADDRESS
ory.sr.ze | TAVARES FL L4CITY-ST-2P TAYARES, FL 32778
TiTE DST [ DELETE 21TLE [T Crange 1. Addilion
NAME MCEWEN, YVONNE 22 NAME
syneer amoress | 11435 LANE PARK ROAD 23 STHEET ADDRESS
orv-si.zr | TAVARES FL 2.4 0Ty 5T-2P TAVARES, FL 32778
LE [ DELETE LITE L] Crange T[] Addition
NAME 3.2 NAME
STREE! ALTIRE §5 33 STREET ADDRESS
CINY- -0 34, CITY- §T- 19
TILE ] DELETE A1 TITEE 1 Change — ] Addition
NAME 4.2 NAME
SIREET ATIHESS 4.3 STREET ADORESS
CAY - 512 440iTY-ST- 2P
T [T peLEYE 51 TITLE Ld Change [} Addition
N 5.2 NAME
STREET AUDRESS 5.3 $TREST ADDRESS
CTY-SI1- 7P 5.4 CITY -ST-71
I I TELETE 61 TITLE [ Jchange T Addition
NAME 5.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
] 6.4 CITY. 5T- 2P

14. | do hareby certify that the informaton supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further gertify that the
information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my namé
appears in Block 12 or Block 13 1if change on an attachment with an address.

SIGNATURE: il s GIUIHE D 7397 (352) 242-2335
BAGNATURE AND TYRED GFPRRINTED HAME OF SIGNING OFFICER OR DIREGTOR Datt ‘Daytime Prang ¥

CORPIEC())RFJ\TTEON FLORIDA DEPARTMENT OF STATE F eb 1 8 1 997 8 OO am

CR2E034 (9/96)



